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STANDARD CONFIRMATION INQUIRY 
FOR LIFE INSURANCE POLICIES
Developed by
AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS 
LIFE OFFICE MANAGEMENT ASSOCIATION 
MILLION DOLLAR ROUND TABLE
ORIGINAL
To be retained by Insurance Co.
________________ 19_____
Dear Sirs:
Please furnish the information requested below in items 1 through 9 (and also in items 10 through 12 if any of those 
items are checked) for the policies identified on lines A, B and C. This information is requested as of the date indicated. 
If the answer to any item is “none,” please so state. The enclosed envelope is provided for the return of one 
copy of this form to the accountant named below.
(Ins. Co.) — ----------------------------------------------- .----------- .
( Accountant)--------------------------------------------------------------
(Name of owner as shown on policy contracts)
Information requested as of_______________________
Request authorized by
Col. A Col. B
A. Policy number
B. Insured
C. Beneficiaries as shown on policies (if verification requested in item 11) 
Col. A—
Col. B—
1. Face amount of basic policy $ $
2. Values shown as of (insert date if other than date requested)
3. Premiums, including prepaid premiums, are paid to (insert date)
4. Policy surrender value (excluding dividends, additions and indebtedness 
adjustments) $ $
5. Surrender value of all dividend credits, including accumulations and 
additions $ $
6. Termination dividend currently available on surrender $ $
7. Other surrender 
values available 
to policyowner
a. Prepaid premium value $ $
b. Premium deposit funds $ $
c. Other $ $
8. Outstanding policy loans, excluding accrued interest $ $
9, If any loans exist, complete either “a” or “b” 
a. Interest accrued on policy loans $ $
b. 1.) Loan interest is paid to (enter date)
2.) Interest rate is (enter rate)
The accountant will indicate by a check ( ) which if any of items 10-12 are to be answered
 10. Is there an assignee of record? (enter Yes or No)
 11. Is beneficiary of record as shown in item C above ? (enter Yes or No* ) * *
 
12. Is the name of policyowner (subject to any assignment) as shown at the top of the form? (enter Yes or No) 
__ If No, enter name of policyowner of record. _______________________________________________
*If answer to 11 is No, please give name of beneficiary or date of last beneficiary change.—__________________
Date----------------------------------- By-------- :_____________________________ Title___________________________
For the insurance company addressed
Additional copies of this form are available from the American Institute of CPAs, 666 Fifth Avenue, New York, N. Y. 10019
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DUPLICATE
To be mailed to accountant
________________ 19_____
Dear Sirs:
Please furnish the information requested below in items 1 through 9 (and also in items 10 through 12 if any of those 
items are checked) for the policies identified on lines A, B and C. This information is requested as of the date indicated. 
If the answer to any item is “none,” please so state. The enclosed envelope is provided for the return of one 
copy of this form to the accountant named below.
(Ins. Co.)-----------------------------------------------------------------
( Accountant)--------------------------------------------------------------
(Name of owner as shown on policy contracts)
Information requested as of_______________________
Request authorized by
Col. A Col. B
A. Policy number
B. Insured
c. Beneficiaries as shown on policies (if verification requested in item 11) 
Col. A— 
Col. B—
1. Face amount of basic policy $ $
2. Values shown as of (insert date if other than date requested)
3. Premiums, including prepaid premiums, are paid to (insert date)
4. Policy surrender value (excluding, dividends, additions and indebtedness 
adjustments) $ $
5. Surrender value of all dividend credits, including accumulations and 
additions $ $
6. Termination dividend currently available on surrender $ $
7. Other surrender 
values available 
to policyowner
a. Prepaid premium value $ $
b. Premium deposit funds $ $
c. Other $ $
8. Outstanding policy loans, excluding accrued interest $ $
9. If any loans exist, complete either “a” or “b” 
a. Interest accrued on policy loans $ $
b. 1.) Loan interest is paid to (enter date)
2.) Interest rate is (enter rate)
The accountant will indicate by a check ( ) which if any of items 10-12 are to be answered
 10. Is there an assignee of record? (enter Yes or No)
 11. Is beneficiary of record as shown in item C above ? (enter Yes or No* ) * *
 
12. Is the name of policyowner (subject to any assignment) as shown at the top of the form ? (enter Yes or No) 
----If No, enter name of policyowner of record. _______________________________________________
*If answer to 11 is No, please give name of beneficiary or date of last beneficiary change____________________
Date----------------------------------- By------ ——________________________________Title___________________________
For the insurance company addressed
Additional copies of this form are available from the American Institute of CPAs, 666 Fifth Avenue, New York, N. Y. 10019
